FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P85000080914 fani 05-01-2006 90470 012 ***150.00

1. Entity Name
JON'S XTERIOR CONCEPTS CORPORATION

Principal Place of Business Mailing Address o
15000 SAVANNAH DR 15000 SAVANNAH DR
NAPLES, FL 34119 NAPLES, FL 34119 80032583

A FATEOR ORI OACR T

04272006 No Chg-P— CRZEQ34'(11/05) — — ~

©n er———

— it et 3

DO NOT WRITE IN THIS SPACE v _

65-0839660 Not Applicable
5. Certificate of Status Desired ()] gessgesq l‘:dr:dm“a'

6. Name and Address of Current Registered Agent

;RS%VIOBJ'S‘RPANNAH DR DO NOT WRITE
NAPLES, FL 34119
: IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiom
SIGNATURES. Dora \riaims "{\Z.J— ol

Sigriatura. typed or prnted name of registered agent and ntle if apphcable {NOTE: Registared Agent 3ignature raquirad whan renstatng) DATE
~ FILE NOWI! FEE IS $150.00 -9. Eleclion Campaign Financing $5.00 May Be —_—
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME IRWIN, JONATHAN G

STREET ADDRESS | 15000 SAVANNAH DR
CIry-S1-2IP NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2p

TILE

NAME

STHEET ADDRESS
CITY-ST-217

TISLE

NAME

STREET ADDRESS
CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contzined in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with with all other like empowered.
SIGNATURE: @ e Vi ‘;//2 jj/::c. 239-34F-2 Fuo

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




